2000 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # P97000087621 Apr 14F12]65(])) 8:00 am

1. Entity Name

SUMMIT INSURANCE STORE, INC. ecretary of State

04-14-2000 90069 035 ***150.00

Principal Place of Business Mailing Address
4400 BAYOU BLVD. #18 4400 BAYOU BLVD. #18
PENSACOLA FL 32503 PENSACOLA FL 32503-1908

2. Principal Place of Busine:

sy oo o — [T

@uié g #, etc( ) uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao 1n oy
{ £

ity & State Cjty & State 4. FEI Number Applied For
ClSeco /a] ICC ‘05‘3,(0)41 . /‘—‘:C 59—3472327 Not Applicable
Zip Country . Zip I Country - . 8.75 Additional
2350 Y fﬁcum e 32504 gg(ﬁm b 5. Certificate of Status Desired O I§ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o Name B - ’
BHOWN' GREGORY A Street Address (P.O. Box Numbe@& cceptable)
4400 BAYOU BLVD. #18 o)
PENSACOLA FL 32503 -
City FL Zip Code

8. The above narmed entity sy tement for the purpese of changing its registered office or registerec agent, or hoth, in the State of Florida.

SIGNATURE Qfé 6@604 Feoclet ?/ jo/00
) Wrmted name of regislered@t and bile if applicebla (h{-OTE: Registered Agent signature requirad when reinstating) DATE
9. P\is _cpr%iqn is eligible to satisfy its (ntangible . FILE NOWI!! FEE §§ $150.00 10, Election Campaign Financing $5.00 May 8o
- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TE [ . $Change. [ Addition
NAME BROWN, GREGORY A NAME Brown, Gresory A
sreeT a00RESS | 4400 BAYOU BLVD, #18 STREET ACDRESS 6211 3 M. C?fl—; /}oc Ste B
orv-sT-2¢ | PENSACOLA FL 32503 CITY-ST-ZIP @.m%‘ ol . £ ZA5a Y
TITLE O belste TITLE ’ [CJchange [ Adcition
NAME ) - f-name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP )
TITLE . 1 pelete TITLE - - --= -= - - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LA
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
THLE [ Delete TTLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicaled on this report or supplemental report |s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ey retde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with as-atidress, wnh aII other ikg’'empowered.

SIGNATURE: TNt Vo L b fSreaiig N i fro/ac B ¢G4 -236¢
OR PRINTED NAME OF SIGA#{G OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



